Intestinal obstruction is common surgical emergency; ileosigmoid knot is a rare cause of intestinal obstruction (a loop ileum and sigmoid colon twisted around each other in a knot). We recorded a three cases in HASSAN II hospital in the last 3 years.
Introduction
Double sigmoid volvulus ileocecal is a "node" created by a volvulus two intestinal segments. Sigmoid colon and ileum. It is a particular cause of acute intestinal obstruction associated with a high mortality requiring surgical management adapted and fast.
Patient and observation
Our study focuses on three cases of occlusion on ileo-sigmoid volvulus collected twice for surgery B CHU Hassan II of Fez.
Case 1
Patient 37 years, admitted to the emergency occlusive syndrome with the clinical examination and a significant asymmetric abdominal distension. The diagnosis of a double-colon volvulus Grelo was asked to scan before the combination of a sigmoid volvulus and a small bowel obstruction and lack of expansion of the sigmoid colon upstream. Colo-exsufflation first was performed. Surgical exploration showed a constriction of the last ileal loop the sigmoid to 3 cm from the ileocecal junction without digestive colon necrosis, followed by emergency laparotomy which confirmed the diagnosis double volvulus. The sigmoid colon caused necking of the last loop of the small intestine to 3 cm from the ileocecal junction (Figure 1 ). There was no intestinal necrosis. After dévolvulation, we performed a sigmoidectomy with colorectal anastomosis to prevent recurrence of the volvulus.
Case 2
65 year old patient admitted to the emergency room for an occlusive syndrome with shock. Abdominal examination revealed mild abdominal distension with generalized abdominal defense.
After initial resuscitation ASP was performed and showed the presence of air-fluid levels such small bowel. Given the serious condition of the patient, CT was not performed. Diagnosis double sigmoid volvulus ileocecal was asked in the intraoperative discovery of ileo-sigmoid node. Sigmoid was not necrotic. Three meters from the distal ileum were necrotic and were resected with the cecum (Figure 2) . End-to-side ileo colic was performed because of the brevity of the small intestine. We planned elective sigmoidectomy at a later date. 
Conclusion
The ileo-sigmoid node is rarely a cause of acute intestinal obstruction, severe. Preoperative diagnosis by CT is not always obvious. Emergency surgery is needed.
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